Ovarian hemangiomas are usually of the cavernous type, and are rarely encountered. A 73-year-old woman presented with lower abdominal discomfort. Subsequent physical examination depicted a palpable mass in the lower abdomen. Abdominopelvic computed tomography (CT) revealed a well-circumscribed mass with thin septa measuring 12.1 × 9.0 cm in the right ovary. Levels of the tumor markers cancer antigen (CA)-125 and CA 19-9 were within the normal range. At laparoscopy, the tumor was found to be confined to the right ovary and to have a smooth surface. The final histopathological result was ovarian cavernous hemangioma. Microscopically, the mass consisted of multiple, dilated, blood-filled vascular channels separated by loose connective tissue, and all were lined by a single layer of flattened endothelium. The authors present a case of ovarian cavernous hemangioma presenting as a large growing mass in a postmenopausal woman and review previously published literature. 
hyperestrogenic or hyperandrogenic manifestations. 5 Ovarian hemangiomas sometimes coexist with genital tract diseases or even malignancies, 6, 7 and thus, ovarian hemangioma can be clinically significant due to these occasional conditions.
Here, we report a case of ovarian cavernous hemangioma which manifested as a large growing mass in a postmenopausal woman, and present a brief review of the literature.
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Case Report Grossly, the hemangioma weighed 19.1 g and measured 12.0 × 8.0 cm, and was multiloculated and contained blood clots (Fig. 2) . Microscopically, it consisted of multiple, dilated, blood filled vascular channels separated by loose connective tissue (Fig. 3A) , and all of these vessels were lined by a single layer of flattened endothelium (Fig. 3B ).
No mitotic activity was noted and no atypical cells were observed. Vascular spaces within the tumor varied in size.
No heterotopic tissue elements were present, and the contralateral ovary and both tubes were unremarkable. The etiology of ovarian hemangioma is controversial.
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Some have proposed that its pathogenesis may be stimulated by infection or hormones. 3 They also constitute portions of mature teratomas or hamartomatous malformations. 10 They would appear a failure of vascular formation, particularly of the canalizing process, results in the formation of abnormal vascular channels. 8 Histologically, ovarian hemangiomas may be of the cavernous or capillary type, but the cavernous type is the most common. These types are differentiated by the sizes of blood vessels within tumors, that is, the capillary type consists of vessels of normal caliber, whereas the cavernous type contains larger vascular channels.
The most common locations of ovarian hemangioma are the medulla and hilar regions, which usually have larger vascular channels, and thus, ovarian hemangioma should be differentiated from proliferations of dilated blood vessels in ovarian hilum. These hemangiomas can be distinguished from hilar vascular proliferations when a circumscribed nodule or a mass is observed. 11 Our case presented a well demarcated mass consisting of dilated vessels throughout the whole cystic lesion, which suggested ovarian hemangioma.
Clinical issues related to ovarian hemangioma are uncommon, but various, and include acute abdomen with ovarian torsion, calcification, massive ascites, co-occurrence with genital tract diseases, and hormonal manifestations ( 
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and massive ascites has not been definitively identified, although vascular disturbance caused by hemangioma is a possible cause. 15 Although highly unusual, ovarian hemangioma should be considered in the differential diagnosis of patients with ascites and elevated CA-125, for example, Akbulut et al. 6 reported an ovarian hemangioma occurring synchronously with serous papillary carcinoma of the ovary.
In the majority of cases, ovarian hemangiomas are In summary, we report a cavernous ovarian heman- CT, hemangioma should be considered in the differential diagnosis when a growing adnexal mass or a hemorrhagic ovarian lesion (Fig. 2) is encountered in postmenopausal women.
